JAN-17-2913 89:11 FROM: COPYWORKS CU TD: 15152814073 PiEB

FORM

DR-2 DISCLOSURE
(Rev. 122005) | REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

For Off
Tymess for County Attomey P I % 171

- L In
IMPORTANT. Indicate by # type of committee you are reporting for: ogged
( 1)Sratewide/Legisiative/Judge Standing for Retsntion Candidate ( 2 )State PAC ( 3 )State Party Seanned
( 4 YCounty Gentrai Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Gther Political

Subdivision Candidate (8 )County PAC (9 )City PAC (10)Schoo! Board or Othar Palitical Subdivision PAC WP“""

( 11) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicabie)

Janet Lyness Democrat

Office Sought District (if Senate or House) S

County Atlormey

Nye el

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code saction 68B.32A(T) the candidate, for a candidate's comdittee,
and the chairperson, for any other type of commiltee, Is the Individual responsible for filing timely and accurate repors.

- >
Rederes  Toitin 39 354-71¢3 |=b-201F 7%
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED L 0

| AM FILING A_J20uary 19, 2013 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{repon date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Commiiees, enter Date of Election
[ Check If this s final (termination) report and attach Notice of Dissolution Form DR=3. “cgﬂ‘WEi ;‘i‘-‘@:‘_ C::;“m enter County in
(You must continue to file reports untii a DR-3 s filed.) IoI;ns e e

M

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporiing period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 1,343.85
of the last reporting period or must be zero if this I8 FIrSE r@POM fII@O.) .ovoveeeiminnr i s

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also 568 inKind bRIOW). ..o veve.

Schedule F: Loans Received total (Attach Schedule F) ...

Schedule H: Total Ssles of Campaign Property (Attach Schedule HY....onmmnmmnmaensmsnas
Schedule H applies to Candidates’ C I On

0.67

SUB-TOTAL.....one$  1,344.52

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (“also see debts and loans below) ........... 70.00
Schedule F: Loan Repayments tatal (Attach Schedule F) ..o v e
CASH ON HAND at the end of this reporting period (if final repont balance must 127452
1@ Z8r0) (AUACR DR=3) . cuuvurminscsiummesns o cammn niaes o s ssssassais e s
**NPAID BILLS (From Schedule D - Aftach SChedule D).................cowmrmrrisi s $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........cc.cumiis s s 636
~QUTSTANDING LOANS (From Schedule F - Attach SCheaul® F) ... e smonr SR $
CONSULTANT BREAKDOWN (Schadule G Attached?) ___YES ¥ _NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) g W

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



JAN-17-2013 @9:11 FROM: COPYWORKS CU

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

TO: 15152814873

P.376

SCHEDULE

A

{Rav. 07/03)

MONETARY
RECEIPTS

arw

COMMITTEE NAME (Must be same as on Statement of Organization)
Lyness for County Attorney

STATE CANDIDATES NOTE: IF A CONTRI
NUMRER AND THE PAC CHECK NUMBER IN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), low

BUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE),
THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM TH

for any commercial purpose by any person other than statutory political committees.

[J CHECK THIS BOX IF
AMENDING FORM

LIST THE PAC IDENTIFICATION
E IOWA ETHICS AND CAMPAIGN

a Cade, prohibits the use of information copied from reports and statements for soliciting contribulions or

—— BT S ST ot ST PR s e
DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF AMOUNT v (FFOR
RECEIVED {If applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER LE b S
1D#
Interest from Bank s
01-12-12 CK# 00.06
\D#
Interest from Bank 00.06
02-16-12 CK# )
I I from Bank
nterest from
03-04-12 CK# s
o Increst from Bank
neresl m pan
04-09-12 CK# 00.05
1D#
Interest from Bank
05-10-12 CKit 00:08
. Interest from Bank
06-10-12 CK# 00.06
|D# <
Interest from Bank
07-06-12 CK# 00.05
D#
Interest from Bank
08-08-12 CK# 00.06
1D3#
Intercst frum Bank
09-10-12 CK# 00.06
|
e Inetercst from Bank
10-07-12 CK# 00.05
SUB-TOTAL ¢ 00.56
TOTAL (If last page of this schedule)
$
* Disclosure law fequires candidate commirtees to disclose the ralationship of any relative making 8 contribution to the
committee. Relationship must ba shown Lo the third degree of consanguinity (blood relatives) and afflinity (velatves by 2
memiage) . Il surname of contributor is the same as candidate, bul there is no Page of

familial relstionship, enter “not applicable” in the relationship column.

(for Scheduie A}




JAN-17-2013 ©@9:11 FROM:COPYWORKS CU

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

i Reset Form

TO: 151528140973 P.4/6
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Lymess for County Attorney

STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

(] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

A LTI

I SR ST S s o s
NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(if applicable)

AMOUNT
RECEIVED

{ IFFOR
FUND-
RAISER
INCOME

11-11-12

10#
CK#

Interest from Bank

$00.06

12-08-12

ID#

CK#

Interest from Bank

00.05

1D#
CK#

* Disclosure law requires candidats co
commiltee. Relatlonship must be sho:

wn {0 the thi

SUB-TOTAL

TOTAL (/f last page of this schedule)

marriage) . If sumame of cantribuler is the same as candldate, but there is no

familial refationship, enter “not applicable

in the relatlonship column.

mmilteas Lo disclose the relationship of any ralative making a contriution to the
rd degree of consanguinity (blood relatives) and affinity (retatives by
Page

$ 0.11

g 067

2
of

(for Schedule A)




JAN-17-2813 @9:12 FROM: COPYWORKS CU TO:15152814873 P.576
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Lyness for County Attorncy
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# United States Post Office Post Office Box fee
03-04-12 ] 400 South Clinton St. 35.00
H CK# 1057 lowa City, LA $2240-9998 $
H Ly United States Post Office Post Otfice Box fee
09-10-12 400 South Clinton St. 35.00
CK#1058  [1owa City, LA 52240.9998
ID#
CK#
D4
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#t
SUB-TOTAL | $ 70.00
TOTAL (if last page of this schedule) | § 70.00

Expenditures to persons/entities
Schedule G by the amaunt, purpose, and date of each lype of exp
Schedule G instructions and iowa Code BBA.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

providing consulting, advertising, fund-raising, polling, managing. organizing services must also be detail itemized on

enditure made by the person/entity on behaff of Ihe candidate's committes. (Reler to

Page ]

ofl

(for Schedule B)



JAN-17-2813 ©99: 12 FROM: COPYWORKS CU

TO: 15152814873 P.676
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Stalement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Lyness for County Attorney
M CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP CESCRIPTION ESTIMATED ¥ IFFOR |
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) QF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Rebecca Reiter Fax Jan. 19, 2012 6.36
01-16-12 | 265 Highland Drive filing
lowa City, TA 52246

"Disclosure law requires candidates to disclose the relationghip of any relative making an in kind contribution to the

to the third degree of cansanguinity (blood relatives) and affinity (relatives
packet) i sumame of contributor is the seme as candidate, but there is no

commiitse. Relatienship must be shown
by marriage). (See Page 2 of forms

familial relationship, enter “not applicable” in the relationship column

SUB-TOTAL

TOTAL (if last
page of this
schoadule)

6.36

6.36

Page 1

t:vf1

(for Schedule E)



